COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 

(Includes Reference to PCX International Applications) • 



Attorney's Docket No. 
4100-317 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship aie as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a pdent is sought on the invention entitled: 

Apparatus For Positioning A Carriage For Loading Or Unloading A Wound 
Reel, Such As Printing Material Webs For Web-Fed Rotary Presses 



the specification of which (check only one item below) 
[x] is attached hereto 
[] was filed as United States application 
Serial No. 

on 

and was amended 
on _ (if applicable). 

[] was filed as PCT international application 

Number 
on 

and was amended under PCT Article 19 
on_ (if applicable). 

I hereby state that 1 have reviewed and understand the confents of the above-identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (t), or 365(b) of any foreign application(s) for patent, 
inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any 
foreign application for patent, inventor's or plant breeder's rights certificate(s), or any PCT international application having a 
filing date before that of the application on which priority is claimed. 



PRIOR FOREIGN/PCT APPLICATIONS AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 



Country 
(if PCT, indicate "PCT") 


Application 
Number 


Date of Filing 
(day, month, year) 


Priority Claimed 
Under 35 U.S.C. 119 


Germany 


102 31 521.3 


July 12, 2002 


[x] YES 


[] NO 








[J YES 


[J NO 








[] YES 


[] NO 








[] YES 


[] NO 








[] YES 


[JNO 








I] YES 


[] NO 








[] YES 


[] NO 
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POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) at 
Cohen, Pontani, Liebennan & Pavane to prosecute this application and transact all business in the Patent and 
Trademark Office connected therewith 

Customer number 27799 



Send correspondence to Cohen, Pontani, Liebennan & Pavane at the address for the 
following Customer number: 27799 



Direct Telephone calls to: 
(name and telephone numbei ) 

Thomas C. Pontani 

(212) 687-2770 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that willful 
false statements and the like so made are punishable by fine or imprisonment, or both, under §1001 of Thle 18 of the United 
States Code and that such willful false statements may jeopardize the validity of the application or any patent issuing thereon. 





rULI. NAME OF INVliN TOR 


FAMILY NAME 

GSELL 


FIRST GIVEN NAME 

Thomas 


SECOND GIVEN NAME 


2 
0 


RESIDENCE, CITIZENSHIP 


CITY 

Dillingen 


STA'l'E OR FOREIGN COUNTRY 

Germany 


COUNTRY OF CITIZENSHIP 

Germany 


1 


I'OSr OI-TICC ADDRESS 


PCS r Oi-I-ICE ADDRESS 

Wilhelm-Bauer-StraBe 32 1/2 


CITY 

Dillingen 


STATE & ZIP CODE/COUNTRY 

Germany 089407 


2 
0 

2 


PULL NAME OF INVENTOR 


FAMILY NAME 

NIMBS 


F/RST GIVEN NAME 

Michael 


SECOND GIVEN NAME 




1 I 

Leibnitz 


Germany 


rni iN rR Y oi- rMTr/PN<?niP 
Germany 


rOJiJ OrrlL.b AUUKnj);^ 


l Uo 1 Ul 1 IL-l" AUUKdoj 

HauptstraBe 46 


CITY 

Leibnitz 


9 rA rr- ,^ /ip roDF/roKNTkY 
Germany 08539 




Pi 1 1 1 Ki A \ 4 1- r^r iKi M'l^i"^!? 
l U LL [NAMh UI" IIN Vnl\ 1 UK 


I" A MIL 1 INAlVlb 


cid*;t nivrrM ma mi-' 

rIKol IJlVtiN INAML, 


<5prnNn nivrN namp 


2 
0 


l>r'Pir\t?M/~'l_7 f f T" I K M CI 1 1 13 

KLSIObNCh, i lZ.b!NM-lJr 


CITY 


^JTATC ni> i-rnDninw phiimtuv 

o 1 A 1 ri UK rUKLllUlN ^,^^JU1>I 1 J\ T 


r'niiMTRV or prrr/PNSHii' 


3 


POSI OH*JCb ADDRbSa 




r^iTV 

V-l 1 T 


S'I'ATE 8l zip CODE/COUN'rRY 




FULL NAME OF INVLNTOR 


FAMILY NAME 


FIRST GIVEN NAME. 


SECOND GIVEN NAME 


2 
0 


RLSIDENCG, CrnZENSHIP 


CITY 


S TATE OR FOREIGN COUNTRY 


COUN TRY OF CITIZENSHIP 


4 


POST OFnCB ADDRESS 


POST OFFICE ADDRESS 


CITY 


S I A TE & ZIP CODE/COUNTRY 




HULL NAME OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


2 
0 


RESIDENCE, CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


5 


POST OFFICE ADDRESS 


POST OFFICE ADDRESS 


CITY 


STA'l'E & ZIP CODE/COUNTRY 




FULL NAME OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


2 
0 


RESIDENCE. CmZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




6 


POS r OFFICE ADDRESS 


POST OFFICE ADDRIESS 


CITY 


STATE & ZIP CODE/COUN'I RY 
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olVJlN/A yxj rV-' * CIXI vJK 1 


^inNATIIRF OF INVFNTOR 9fP 

[K'JtJ 


SIGNATl IRF OF TNVFNTOR 70'^ 




DATE / 


DATE 


SIGNATURE OF INVENTOR 204 


SIGNATURE OF INVENTOR 205 


SIGNATURE OF INVENTOR 206 


DATE 


DATE 


DATE 


Additional inventor(s) name(s) & address(es) attached? [ ] Yes [X] No 



